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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
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NV

NV

1129 20th Street, Suite 200

1129 20th Street, Suite 200

BERNARD SANDERS

21298.05

BERNARD SANDERS

22163.61

National Nurses United for Patient Protection

DC

DC

01

20036

43461.66

20036

43461.66

C00490375

2016

27

01

01

Transaction ID : D693073

Transaction ID : D693074

27

27

12

Carolyn Hietamaki

12

Printing and mailshop fees

Printing and mailshop fees 2015

43461.66

Campaign Workshop

2016

Campaign Workshop

2016

1

2015

01/27/2016 14 : 56
Image# 201601279004651826

21

2

00

21

Washington

Washington

00

[Electronically Filed]
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IA

2000 Franklin Street

50.00

BERNARD SANDERS

National Nurses United for Patient Protection

43511.66

CA

01

94612

50.00

C00490375

2016

Transaction ID : D709483

27
Carolyn Hietamaki

01Site rental 2016

50.00

California Nurses Association

2016

2

Image# 201601279004651827

27

2

Oakland

00
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